OBJECTIVE: 1) Develop a severity classification of nasal polyp patients; 2) Describe degree of control of treated patients; 3) Evaluate stepwise approach treatment for nasal polyp patients.
METHOD:
We recruited 50 consecutive patients diagnosed with chronic rhinosinusitis and nasal polyposis (NP)that were either medication-naive or not. Extrapolation of asthma severity guidelines and stepwise treatment was done to patients with NP. Medication-naive patients were prospectively grouped into three levels of severity assessment, whereas medicated NP patients were classified into three different degrees of control. Treatment was then chosen appropriately for each category of patients stepping up or maintaining current medication and reevaluation was done after six weeks. RESULTS: Application of our template to 50 patients with presumed CRS with nasal polyps allowed us to categorize over 75% of subjects with regard to severity and/or degree of control and to treat them successfully according to our suggested stepwise approach. CONCLUSION: Initial categorization of medication naive NP patients and NP patients with control based on stepwise therapy permitted grouping them with regard to degree of severity and may provide a useful template for future comparisons of patients with NP.
Caudal Septoplasty: Efficacy of a Surgical Technique
Leonardo Garcia, MD (presenter); Tatiana Vidigal, MD; Vinicius Suguri, MD; Rodrigo de Paula Santos, PhD; Luis Carlos Gregorio, MD OBJECTIVE: 1) To provide a preliminary assessment of the efficacy of a surgical technique for correction of caudal septal deviations. 2) Demonstrate this specific surgical technique. METHOD: Prospective clinical trial. The setting was two university hospitals, between June 2007 and April 2009. Twenty-three patients answered a standardized, specific questionnaire (NOSE), underwent acoustic rhinometry and photographic documentation. Caudal deviations were then corrected through a surgical technique whereby the entire deviated portion is removed and an undeviated cartilage segment is placed between the alar cartilages, through a retrograde approach, to support the nasal tip. Patients were reassessed sixty days postprocedure. RESULTS: Mean pre-operative and post-operative NOSE scores were 82.39 and 7.39 respectively (pϽ0.001). Preoperative acoustic rhinometry showed a mean preoperative minimum cross-sectional area (MCA) of 0.352 and 0.431 cm2 (preand post-vasoconstriction respectively), whereas mean postoperative values were 0.657 and 0.711 cm2 (pϽ0.0001). CONCLUSION: These results can prove, both subjectively and objectively, that the proposed technique is effective for correction of caudal septal deviation.
Cellular Proliferation in Nasal Polyp and Inferior Turbinate
Chi-Che Huang, MD (presenter); Ta-Jen Lee, MD; Chia-Chen Wu, MD; Po-Hung Chang, MD OBJECTIVE: Nasal polyps (NP) are regulated by proinflammatory transcription factors such as activator protein-1 (AP-1), which comprises members of the proto-oncogene Jun and Fos protein families. The binding of AP-1 proteins to the TPAresponse element (TRE) can activate target genes and regulate many critical cellular processes. The proliferating cell nuclear antigen (PCNA) gene contains AP-1 sites and its expression is regulated by AP-1 activity. In this study NP and inferior turbinate (IT) were evaluated compared to normal mucosa to see if diffuse inflammation and active cellular proliferation exist.
METHOD:
A disease group of 20 subjects and control group of 20 subjects were enrolled in this study. NP and IT were evaluated with expression of phosphor-c-Jun,c-Fos, PCNA, major basic protein (MBP) by immunohistochemistry and eosinophil numbers by cell counts.
RESULTS:
The expression of phospho-c-Jun, c-Fos, PCNA, MBP and eosinophil numbers showed no significant difference in IT and NP of the same patients, but all were significantly higher in IT and NP compared to normal mucosa (pϽ0.05). CONCLUSION: Our result demonstrated strong evidence that diffuse mucosal inflammation and active cellular proliferation do exist in rhinosinusitis with nasal polyposis. As the degree of the disease severity increases, the difference of 4 eosinophilic infiltration and cellular proliferation activity between NP and its adjacent mucosa decreases. An integrated anti-inflammatory treatment may be more important than surgical intervention.
Change of Ig to HDM After 6Mo of IT Correlation with Symptom
Chul Kwon, MD (presenter); Seung Youp Shin, MD; Sung Wan Kim, MD, PhD; Joong Saeng Cho, MD, PhD; Kun Hee Lee, MD
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